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PUBLIC AND TRIBAL NOTICE 
 

Wyoming Department of Health 
 

Proposed Amendment to the Medicaid Care Management Entity 1915(b) &(c) Waivers 
 

Public and Tribal notice is hereby given that the Wyoming Department of Health (WDH) intends 

to submit amendment applications for its current 1915 (b) & (c) Care Management Entity (CME) 

Waivers, entitled Wyoming Medicaid’s Youth Initiative-A High fidelity wraparound (HFWA) 

Community-Based Alternative for Youth with Serious Emotional/Behavioral Challenges (WY-01), 

on March 26th, 2018. The amendment is necessary to: 1) update the waiver administration and 

operation information: and, 2) change the service frequency for the 1915 (c) Youth and Family 

Training and Support service.  
 

Administration: Will change. 
 
Eligibility: Will not change. 

 

Services: Will change. 

 
Payment: Will not change.  
 
Changes in Method and Standards: Will not change.  
 
Impact to Tribal Members: Will not change. 
 
Proposed Implementation Timeline: The amended waivers are proposed to take effect July 
1, 2019.   
 
Fiscal Impact: 
 

State – None.  

Federal – None.   

Conference Calls: 

The State will host two conference calls, one on Tuesday, August 27th, 2019, 11 am to 12 pm 

and the second c a l l  w i l l  b e  h e l d  on Wednesday, September 4th, 2019, 3 pm to 4 pm 

to address questions or comments associated with this waiver a m e n d m e n t  submission.  
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Please use the following information to join: 

 

 
 

Comments may also be submitted in writing to the following address or email and must before close of 
business Monday, September 16th, 2019. Please submit any questions in writing to the following 
address: 
 

Lisa Brockman 

Division of Healthcare 

Financing, Medicaid 

6101 Yellowstone Road,  

Suite 210 

Cheyenne, WY 82002 

307-777-7326 

Lisa.Brockman@wyo.gov 

A copy the current 1915(b) & (c) waiver amendment submitted will be available upon request 

from the Department of Health, Division of Healthcare Financing. To obtain a copy of the 

document, contact: 
 

Lisa Brockman 

Division of Healthcare 

Financing, Medicaid  

6101 Yellowstone Road,  

Suite 210 

Cheyenne, WY 82002 

307-777-7326 

Lisa.Brockman@wyo.gov 
 

Dated this 13th day of August, 2019. 
 

 
Phone: 1-877-278-2734 

PIN: 638642 
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